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FEC MAIL CENTER

Committee Name:

m'l‘.’;SiQn l !

If reglstered. FEC ID:

Today's Date:

|02-14-20\12

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization— Unlimited Contributions

To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with
the U.S. Court of Appeals for the District of Columbia Circuit decision in
SpeechNow v. FEC, it therefore intends to raise funds in unlimited amounts. This
committee will not use those funds to make contributions, whether direct, in-kind,
or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

Treasurer's Name:

Terry Lee Qendh | Treasuer
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FORM 1 ORGANIZATION FEC MAIL CENTER

: ] Office Use Only
1. NAME OF 5 (Check if name Example:If typing, type i e
COMMITTEE (in full fud  is changed) * over the lines. 12FEAMS
c \ VSSIVONL 1 e g al
IILI[!JI!!|IIIIlLLllllllllllllllllllllIlllllll

ADDRESS (number and street) L\‘_’l_QJQ_lﬂ_L_J.LLﬂmdl_ﬁtlm‘\'iem TR N N S T U N N WL O B B O W A A
™7 (Cheok W address 1101011 u o

i3 s changed)
STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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f_% (Check if address

is changed
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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3. FEC IDENTIFICATION NUMBER o I
4. 15THIS STATEMENT Xi NEW(N) OR 1§ AMENDED (a)

| ceriify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Iﬁ_\‘_ﬂﬁ_iﬁ | Smﬂ\'»\

— j 5" W §: ' ;}T"a"*’ Gk § L A A ‘vjr
Signature of Treasurer 1 > e Date 0 Qi L‘ "' i—.&««o A §

e o]

NOTE: Submiesion of false. erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further information contact:
Offce Fo e oo co FEC FORM 1
I Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202.694-1100
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FEC Form 1 (Revised 02/2009) . Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
{a) ' This committee is a principal campaign committes. (Complete the candidate information below.)
() This committee Is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate IlllllllllLllllllllllllllllll;llllllllll
Candidate Office State
Party Affiliation Sought:
District

() X, This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of .
cansce M1 IHY! '|R'1°kg'n':e'|53 T R R N O A I O I A A O O A

Pa _rty Com mittee:
. (National, State i {Democratic,
(d) - This committee is a . : or subordinate) committee of the ) Republican, etc.) Party.
Political Action Committee (PAC):
(e) ) This committee is a separate segregated fund. (Identify connected organization on line 6.} lts connected organization is a:
Corporatioir o Corporation w/o Capital Stock - Labor Organization
in addiiitin, this committee is a Lobbyist/Registrast PAC.

(4] ~~ This committee supportsiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
. committes. (i.e., nonconnected commitiee)

In addition, this comniities i8 & Lobbylst/Regisizant PAC.
in addition, this commitse is a Leadarahip PAG. (Idontify spansor on line 6.)

Joint Fundraising Representative:

@) This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
. . committees/argeninutisas, at lewst one ef which is en mrthprized commitee of a fadaral candidate.
(h) - . This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/omanizations, none of which is-an authorized committee of a federal candidate.

Committess Participeting in Jaint Fundraiser |
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representstive, or Leadership PAC Sponsor

NN NN
NS NN

Malling Address ALyl
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:_:-*ﬁ. : T L s N O AFRFUTN B A A
q,: cny STATE ZIP CODE
%‘: ~ Relationship: i ; Conneeted Organization E; ‘JMﬁllaled Committee §Joint Fundraising Representative |; 51Laadarshlp PAC Sponsor
o 7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possesslon of committee

books and records.

Full Name ey LllSlm‘\l“'Lhnillltlll;Llll«lllll:llJ

Mailing Address Mﬁ&__@m&&@ggxlmdllllullllnjllilll

IIlILJIllILIJlIlJlllII[llIIII'IIIllJ

¥,y didien, M@.l.l,e.g, Lakel 6 195%600-1 ]

Title or Position cmy STATE 2P CODE

IZ;me;eqsmLhelﬂ NN Telephone number |70, -1 1] -H .3 1)

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committes; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name ,
of Treasurer ey L S 3 llllllllllllllllllJllll

Mailing Address m‘m_lﬁmmmmlgdlllljllllllljjllli

IlllllljlillllllJlLl]lIILllllllllll

mw%@mmww

STATE ZIP CODE

Title ar Position

|T|g|e|q|sigv;em Lot d gl Telephone number M'l&ﬂd'lﬂﬁéﬂ
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FEC Form 1 (Revised 02/2000) Page 4
Full Name of .
Designated . .

Agent dic T NUL J1 AN SR A NN BN SN AN B S AU N BN AR N SN SN N A BN AR AN AN A
Malling Address Mémgmm&imgg_&dlllwmr!u””l
LI i | S N A T O T A |

STATE ZIP CODE
Title or Position

a4 riea e Telephone number 4 ,3,5]-12,1,3]-15,9,2,3|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Bank o€ htoht + 1 v 1 v s vt vl
Mailing Address 5, Easit (1400 Nowdh 1 0 v 1]

lIIJ_lllllllll!lLJlJIlILIIlIlLIIIIII

Loguoww 1000 v vy | WT (B3

city STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address llllll!lLlIlllllllJllJlLJllLlllll]

L
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ciry STATE ZIP CODE
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Federal Election Commission
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